MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-004630

’ STATE FILE NUMBE!
s wewo | o PRy prfl g e o e 00t 288 "

1. PLAVE OFDEATH — "2 USUAL IE!IDENCE {Where deceased lived. If imstitution: Residence befare,

a. COUNTY ST-I:OUIS ‘ s. STATE _m. b. COUNTY ST mUIS sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY . tnside. Limis -

oW GARDENVILLE 23 YRS .| W GARDENVILLE Nvapfen

c. FULL NAME OF [If NOT in hospital, give location) Imiynin d. STREET (i cutsids, give |ocetion) !uldc on Fgm

V§ 300
Rev. 4/59

HOSPITAL OR ADDRESS

wstution: 4,953 TIEMAN Yol No [ 4953 TIEMAN Yo [0 No g
3. NAME OF DECEASED First Widdie Tost T4 BATE Month Dav

{(Type or print} A : Year
JOSEPH PLOVANICH,SR,| oeam  JAN. 28 1963

5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [ §8. DATE QF am 9. AGE {iast bigthday) [IF UNDER 1 YEAR | [F UNDER 24 HR

Male White Widowed [J Divorced [J 3b [ Months | Days | Hours | Min.

10a, USUAL CCCUPATION (Give kind of work done | 10b. KIND-OF BUSINESS OR INDUSIRY| 11. BiRTHPI.ACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY

HaT R wokine iR enifretind) | Stone Mason . Europe USA

T3a. FATRER'S NAME 13b. MOTHER'S MATDEN NAME | 4. NAME OF HUSBAND OR WIFE
PAUL PLOVANICH . KATHERINE JUCIC ANNA

15. WAS DECEASED EVER IN U.S. ARMED FORCES? Hs. SOCIAL SECURITY NO. 117, INFORMANT Address

DATE AMENDED

DOCUMENT

(Yes, ki 3 | {I£ yes, gi r or dates of
o R e | Yo oive e 3 Anna Plovanich 4953 Tieman
18. CAUSE OF IIEAIH {Enter only one cause ps INTERVAL BETWEEN
PAR NSET AND DEATH
IMMEDIATE CAUSE (2} & Po P LEN \J ]
Conditions, 1f any,]  DUE 1O (b) MT‘E‘RA Al 'H‘ \{ (& P\TGJS v QIJ
‘above -cause [l).]
stating the u
PART 1§. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not raiund to the termminsl PART Itl. ¥ decessed was female was
' disease condntion given -in PART |(s) X there' a pregnancy in last 90 days.
|9 WAS AUTOPSY 20.. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCI!IBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |l of item 18.)
PERFORMEC? . |~ . [ 0. o ; - s
. 20c. TIME OF Hour Month, Day, Year
' tNJURY am.

T I. DEATH WAS CAUSED By [4]

which gave rise to
1]
o . e ety -
lying couse [ast " "DUE TO {c) hKT 6 Q‘- O S LT &08 ‘ A
o - IT:lYu DNoIEIUnluwwn
YES O NOEI
p.m.

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

204. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g.. in or sbout home, | 204. CITY. TOWN, OR LOCATION COUNTY.
WHILE AT WORK ~ farm, factory, stieet, offica bidg., etc.) . -- . . o
NOT WHILE AT WORK. El . PO

{aﬂ,.-v d from \rif—S"F- fo I’LLE-'-E?, and tast saw S5 alive on I"“?ad— &2

Death ,,;cu,-.-,d .n‘ - l -2 g’c-") 1_d_ ﬂ.m on the date stated above, and to the best of my knowlodgc, from tlw causes snted

2‘2: DATE: SIGNED

5 SIONATURE or Tl Z2b. ADDRESS
5. “2,&‘5‘5;%&?‘”,;?"' 735, DATE — l 73¢; NAME OF CEMBJERY OR.CREMATORY 23d. LOCATION (City, fown; or counh’) (Sme)
R i
jaY 1-28-1963 Resurrect.:hon : -l St,. Lou:Ls CO.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD.-8Y LOCAL REG 26 GIST AR S %‘ W /

P.L.2iegenhein & Sons 7027 Gravois

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

‘BY. AFFIDAVIT OF

ITEM NO.

on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student 'Embavlmer No...

‘or by
working under my personal supervision.

Student.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
- with the .above:constitutes grounds for revocation,of . license).. ~a o - Sty
: If embalmed by a STUDENT, he also shali sign in his OWN handwrmng. )
- If this bady is not embalmﬁd Fact should be so stated. sbove., .




